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EMPLOYEE REPORT craves 1130206

This report is mandatory under L., 86-257, as amendead. Failure Lo camply may result In criminal prosecution, flnes, or civil penafiies as provided by 29 UL.S.C 430 ar 440.
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2. Fiscal Year Cavarad From:
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4, Name, file number, and addrass of labor organization.
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Enter approptiate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the foliowing interests
(except as specifled In the exclusions set forth in the Instruetions):

A. Held an interest In, engaged in transactlons (Including laans) with, or derived income pr other economic benefit of
manetary value from an employer whose employees your organization represents or is actlvely seeking to represent.

8. Name and address of Emplayer (Including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
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45. Signature and verlflcation. The undersignad declares, under penalty of Perjury and other applicable panaltles of the law, that ali of the informatlon
submitted in this report (including the information contalned in any acoompanying documents), has baen examined by the signatory and is, to the best ofthe
undersigned's knowledge gnd belief, correct, and complete, (See the section on penalties in the instructions.)
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Form LM-30 (2003) Page 1 of 2



06/21/2005 15:41 FAX 312 251 9701

WHITFIELD & MCGANN

[@003/013

Narne of Person Filing william Casey
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B, Held am interast In or derived income ar aconomle benefit with manetary value frem a business (1) a
substantial part of which consists of buying from. selling or leasing to, or atherwise dealing with the business
of ar employer whose employeas your labor organization represents of Is actively seeking to represent, or
(2) any part of which consists of buying from or zelling ar leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a rust In which your labor organization [s interested.

8. Name and address of Buslness (including trade name, if any).
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5. Business deals with:

a. Labor Organization

E___f b. Trust

10. IF 9.b. or 8.¢. Is checked give trust or amployars name.
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11.b. Approximate doliar value of such dealing.
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12.b. Amount.

C. Recelved from any employer (other than an employer coverad under pars A and & abave)
or from any labor relatons consultant to an employer any payment of meney or other thing of valua.

13.a2. Name and address of Employer or Lebgr Relations Consultant
(including irade name. if any)..
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148 Nature of payment.

I m.\()c\u
'y
n

I II g
U
Ve it Ol

L
v T e o
Wl et e ) e L iy

RN

H
-nmmt |. \,mu Tus ,;’.....\., i

ity

2 g i

G
RN

W )')l B3

)\' H sy )
iyl Joit
apllinn o

W
e b
Ry Fi

T
i T
: !

s i 1 Rt ‘w“ul:l)l

13.b. |s the Business an Employer D or Consultant I__:ﬂ ?

14.b. Amount of payment.
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